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REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

RIMARY REG. DIST. NO. JQ l Kegistrar's No 7 g :

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived.
2. STATE piagouri b. COUNTY( app g ] ] Fiadwision). |
g '

If iastiiution: residence before

Carroll |
b. CITY (! cuteide corpurate limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL acJd give townsbip)
township) | STAY (in this place} / / /
TOWN  Carrollton TOWN  Carrollton
d. FULL NAME QF (I not in bospital or lustitution. give sireet address or Joestion) d. STREET (I rural, give locatlon) o
HOSPITAL OR ADDRESS ¢
INSTITUTION His home (411 North Main 8t. 411 North Main Street., .
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Menth) (Day)  (Year)
DECEASED
{ Type or Print) JOhH W&lte!‘ HOllister \ DE?\':;‘H 9- 12" 1952
5. SEX 0 | 6. COLOR QR RACE | 7. #A%ﬁgg. NEIE‘}lgRCNElSRRlED. 8, DATE OF BIRTH 9'1:GE {In rn;n a: m&n 1 YER | o unoER M Hms.
, obfy) ¥ Ha Min,
Male _ | White Harrled™ /™" | Feb. 16 1879 | “WE™" ™9™ BB |™"|
!0: USUAL OCCUfPATLONu(!GMHnﬁiof-ork, i0b. KIND OF BUS]NE.SSD%R IN- | 11. BIRTHPLACE (Btata or forelgn country) & 12, CI'IHZEI'{"OFWHAT
ona of worl o, #ven if rotired [
fereoh Géneral Mdse. Near Dewitt Missouri <3, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Spencer Hollister Prances Me Y Aana Hollister{(Carrollto
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S ; Z . Qwor title)

zab.iobaess >7’
N Tl A e

{Yes.no, known) | (11 yes, gl t or dstes of service)
“No o 48’?-1;&'77195 Anna Hollister(Carrollton Mo.
8. CAUSE OF DEATH DICAL CﬁRTIFICATIO ¥ INTERVAL BETWEEN
. Enter only onecsuse per i, DISEASE OR CONDITION H ) NSET AND DEATH
Uine tor (8}, (b), and (c) DIRECTLY LEADING TO DEATH () ) —~
*This does mot mean ANTECEDENT CAUSES C ;2: : ; é P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
as heari falltre, asthenia, | rise to the abooe cause (o} stating R . . e e e eew . ~ - s
e, It meona the dig. | the underlying covaelost, ” c- o - - o7 oo Some T & L A EER -
cate, injury, or complica- i ‘DUE TO (o) . 7
tion which cauged death, | 11. OTHER SIGNIFICANT-CONEMTIONS ~ " - O
Conditions contributing to the death but not
reloted to the disease or condition cousing death.
'9a. DATEOF OP%%?J 195! MAJOR FINDINGS OF OPERATION - I I L S .- b7 7 | 20. AUTOPSY?
e /4’40 ves (J:vo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offlce bldg..ete) e LIPS B T I
HOMICIDE
21d. T6¥E {Mooth) (Day) {(Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .-
IRJURY - - o [ ere Tl arponk e T -
~TZ .5
22. I hereby. cgtfy th?t 1 attended tha deceased fr L1880, to -? , IQM I last saw the deceased
alive on cmd that death ‘occurred al m., from the causes and on the dale slated above.
23, S 23, DATE SIGNED

Wpsle o

WRITE PLAINLY—USING UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORD

%BNBEI%!I \MLCREMA. 24b, DATE 24c, NAME OF CEMETERY OR CREMAT_ORY N 24d..LOCA’ flON_ (Oity, town, or county) / {Btate) ,
C .
Buris ZU g=13-52 Oak Hill Cemetery..| Carroclltom. Mo..
25, FUNERAL DIREC?OR 5 SIGNATURE ADDRESS

Dﬁﬁf D B REGISTRAR'S SIGNATURE &b&ujo
= e bars

(Licensed Embalmer’s Enlmmu on Reverse Side)

/M@M_




89619 aamy

STATEMENT BY LICENS EMBALMER

Student Embalmer No.

St @? W [ zed bl

working under my personal supervision.
—
Licensed Embalmer N oa2 S

Student ...ciesnensanncans sesansderenntanne
Studmt Embalmar .
P.Q Address%wét"w 7756 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

the above constitutes grounds for revocation of license.)
I this‘ body iz not embalmed, fact should be so stated above.




